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with the United States Postal Service as FIRST- 
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Commissioner for Patents, Washington, DC 
20231, on this date. 
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Applicant: Sekidoetal. 

Serial No.: 09/939,845 
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For: LIQUID CRYSTAL DISPLAY 
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Art Unit: 2871 
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REQUEST FOR A REFUND TO DEPOSIT ACCOUNT 07-2069 

BOX 16 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Sir: 

An apparently incorrect charge appears in the above-identified deposit account 
statement dated 8-3 1-01. The charge posted on 8-29-01 and is for $80.00. Since the charge 
"has a fee code of 102, which is for independent claims in access of three, it appears that this 
charge applies to the above-identified patent application filed in this case. 

After recounting the claims to check the accuracy of the original payment, 13 
independent claims are counted. The original payment, which was mailed with the 





application, having check number 22188 (attached) for $1798.00 included the amount of 
$800.00 to pay for the fees for 10 independent claims in excess of three independent claims 
at the cost of $80.00 each. (Also, see the attached application transmittal, which 
accompanied the application as filed.) Thus, the fees for independent claims were properly 
paid at the time the application was mailed by the above-identified check, and, likewise, the 
$80.00 charge was incorrectly applied to the above-identified deposit account on 8-29-01. 



Applicant therefore requests a refund in the total amount of $80.00, which 



reflects the aforementioned erroneous deposit account charges. We request that $80.00 be 
credited to Deposit Account No. 07-2069. 

Should there be any questions regarding this Request for a Refiind, please 
contact the undersigned attorney at the telephone number listed below. 



July 11,2002 

300 South Wacker Drive 
25th Floor 

Chicago, Illinois 60606 
Tel.: (3 12) 360-0080 
Fax: (312) 360-9315 



Respectfully submitted, 



GREER, BURNS & CRAIN, LTD. 



By 




Michael J. Bergnach 
Registration No. 48,310 
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22188 



CHECK 



DATE 



ff E g5« Gs ion e r of Pat e nts and Tra d Sfffl g rHs 



AMOUNT DEDUCTION 



NET AMOUNT 



18/27/01 0941.65777 PTO FILING FEE 




1798,00 



1798.00 



CONTggLfiggBER 



TOTALS ► 



Gross ; 



1798.00 Ded: 



0.00 Net: 



1798.00 
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ASSISTANT COMMISSIONER FOR PATENJf S 
Washington, DC 20231 ( ^ j 

Transmitted herewith is the patent application of ^t£?AD?* v 
Inventor(s); Seiko et al. 
For: LIQUID CRYSTAL DISPLAY . . . 



PATENT 
File No.: 0941.65777 
Date: August 27, 2001 

/ hereby certify that this paper is being deposited 
with the United States Postal Service as EXPRESS 
MAIL in an envelope addressed to: Assistant 
Commissioner for Patents, Washington, D.C 
20231, on August 27, 2001 
Express Label No.: EL846163761 US 
Signature: l^^=kJ^P Q^ 1 ^ *-»/w 



Enclosed are: 

(X) 68 pages of specification, including 35 claims and an abstract. 

(X) an executed oath or declaration, with power of attorney. 

( ) an unexecuted oath or declaration, with power of attorney. 

( ) sheet(s) of informal drawing(s). 

(X) J£L sheet(s) of formal drawings(s). 

(X) Assignment(s) of the invention to FUJITSU LIMITED and Assignment Recordation Form. 

(X) A check in the amount of $ 40.00 to cover the fee for recording the assignment(s) is enclosed. 

( ) Information Disclosure Statement; Form PTO-1449 and cited references. 

(X) Claim for Priority and Priority Document 

( ) PCT Request (Courtesy copy) 





Fee Calculation For Claims As Filed 

a) Basic Fee 

b) Independent Claims 13 - 3 = 10 x $80.00 

c) Total Claims J&. - 20 = 16 x $18.00 

d) Fee for Multiple Claims $270.00 

Total Filing Fee 



$ 710.00 
31 800.00 
S 288.00 

$ 

$ 1.798.00 



(X) A check in the amount of $ 1.798.00 to cover the filing fee is enclosed. 

(X) The Commissioner is hereby authorized to charge any additional fees which may be required to this 

application under 37 C.F.R. §§1.16-1.17, or credit any overpayment, to Deposit Account No. 07-2069. 
Should no proper payment be enclosed herewith, as by a check being in the wrong amount, unsigned, 
post-dated, otherwise improper or informal or even entirely missing, the Commissioner is authorized 
to charge the unpaid amount to Deposit Account No. 07-2069. A duplicate copy of this sheet is 
enclosed. 



& CRAIN, LTD. 

300 South Wacker Drive 
Suite 2500 

Chicago, Illinois 60606 ~ faWck G. Burns 

(3 12) 360-0080 Registration No. 29,367 

Customer Number: 24978 




